ABSTRACT
INTRODUCTION
Antibiotics are the key drugs for treatment of infections and are among the most commonly prescribed drugs in Pediatrics department. 1 Their indiscriminate use increases the risk of bacterial drug resistance and thus has prompted the need to use antibiotics judiciously in pediatric practice. 2 Many of the antibiotics are un necessarily prescribed for viral infections such as common cold. 3 Thus, using antibiotics to treat these viral infections is considered misuse or overuse of antibiotics. This misuse/overuse is common in children, and is currently considered to be one of the major public health issues in Saudi Arabia and worldwide. [4] [5] [6] To tackle bacterial resistance, the World Health Organization proposed, among numerous interventions, that prescribers adopt and use protocols or guidelines based on strong evidence for the use of antibiotics for community infections. 5 In spite of these children are at high risk for opportunistic or nosocomial infections due to intensive antibiotic therapy or prolonged hospitalization and immunosuppressed condition. The lack of data on the prescribing habits of Physicians in Saudi Arabia particularly in children's has been acknowledged. 6 Such data are necessary to delineate, understand, and modify the scenarios that frequently lead to inappropriate antibiotic prescribing. This article describes retrospective study of hospitalized children younger than 12 years during April-May 2014. The objective was to determine the frequency, indications and nature of pediatric antibiotic prescription.
MATERIALS AND METHODS
An observational and retrospective study was carried out for two months during April -May 2014 in the pediatric departments of Jazan hospital (18 case), Faifa hospital (18 case), Sabia hospital (36 case), Abu Arish hospital (36 case) and Addarb hospital (36 case) inpatients. Patient demographics such as age, sex, diagnosis, drug details, dosage form, dose frequency and duration were recorded. A total of 144 prescriptions who received antibiotics were included in the study. Any prescription above twelve year or any prescription not having one antibiotic drug at least or any prescription taken out of April or May 2014 and topical antibiotics and antitubercular drugs were excluded from the study. The study was approved by the EC of the department. Only descriptive statistics are reported and the results are presented as percentage and mean ±Stan-dard deviation (SD).
RESULTS
Total 144 prescriptions were investigated during the study period from Pediatric departments of Jazan hospital (18 case), Faifa hospital (18 case), Sabia hospital (36 case), Abu Arish hospital (36 case) and Addarb hospital (36 case) in-patients having antibiotic in prescriptions. In our study, patients were divided into three groups based on different age. The mean age of patient on antibiotic was 3.71 ± 3.62 (Table 1) The total 209 antibiotics were prescribed to the patients and the average number of antibiotics per prescription was 1.45 ± 0.58. In our study, 85 (59%) number of patients received one antibiotic, two antibiotics in 54 (37.5%), three antibiotics in 4(2.7%), four antibiotics to only 1 (0.6%) patient of all cases (Table 2) . Fever (12.5%) and pneumonia (9.7%) were most frequently found diseases in infants, while other diseases constitute 47.9% for which antibiotics were prescribed (Figure 1 ). Cephalosporin (52%) group of antibiotics were most frequently prescribed antibiotics followed by aminoglycoside group, penicillins, macrolides and quinolone group ( Figure 2 ) and most of the antibiotics were administered parenterally for inpatients. As indicated by (Figure 3) , among the total 98 co-administered medications with antibiotics, 40 (27.8%) was acetaminophen followed by steroids 23 (16%) and albuterol 12 (8.3%) and ipratropium 12 (8.3%). 
DISCUSSION
A total of 144 patients' data was analyzed for which antibiotics were prescribed for the treatment of various disorders generating essential findings discussed below. Our study results revealed that the most common cause of prescription of antibiotic was fever and pneumonia followed by gastroenteritis and bronchitis. These results are in agreement with the previous study conducted by Hersh et Fossum et al. 2013 10 prescription pattern for paediatric with respiratory tract infections in Norway indicated acute tonsillitis highest odd for a prescription. Yet in another study conducted by Otters et al. 2004 acute otitis media was the most important diagnosis for which antibiotics were prescribed, followed by acute bronchitis. 11 This discrepancy might be due to the difference in the time period during which these studies were conducted as there is seasonal variation regarding the prevalence of some diseases. 12 Today, one in five visits to a pediatric healthcare provider results in a prescription for an antibiotic -this accounts for nearly 50 million antibiotic prescriptions each year in the United States. In our present study it was observed that cephalosporins 52% (Cephalexin, Cefuroxime, Ceftriaxone) were most frequently prescribed antibiotics followed by Aminoglycoside 17.3% (Gentamicin) and penicillins 12.5% (Amoxicillin). These results are in agreement with a previous study conducted by Sharma et al. 2012 2 who indicated that the most commonly prescribed antibiotic groups were; aminoglycosides in the teaching hospital and, cephalosporins and combination in the non teaching hospital. Contrary to this a study by Kamaldeen et al. 2013 13 indicated that penicillins (Amoxicillin) and metronidazole were prescribed the most. These differences may be due to variations in prescribing habits among different hospitals or among the different physicians which may explain these finding which we were unable to determine in the present study and also selection of antibiotics in these studies were based on culture sensitivity testing unlike in our case which was empiric. In our investigation the other classes of drugs prescribed along with the antibiotics were also analyzed. Accordingly the most common drugs prescribed were antipyretic acetaminophen 40 (27.8%), steroids 23 (16%) and bronchodilators 12 (8.3%) followed by metoclopromide 7 (4.9%) and lasix (furosemide) 4 (2.8%). This may be due to the fact that infection is characterized by fever in children and again as asthma and other respiratory disorders are common in children the use of steroids and bronchodilators, are also reasonable. In this study the common route of administration was parenteral this may be due to the fact that for patients with infections that create a degree of physiological instability sufficient to require the monitoring and supportive functions of acute hospitalization, i.v. administration of antibiotics has been viewed by most clinicians as the best, safest, and quickest method of initiating therapy. The nausea, vomiting, other gastrointestinal dysfunction, or low level of consciousness often experienced by such patients all make oral treatment unrealistic.
14 However, the fact that parenteral to oral shift was not being practiced in these hospitals should be the issue that needs a critical solution.
CONCLUSION
Prescription patterns and usage of antibiotics in this study was inappropriate because though it is acceptable to prescribe broad-spectrum antibiotics if a doctor thinks the clinical scenario warrants it. However, keeping in context the results of this study we recommend that the professional organizations should take up projects to increase the awareness about antibiotic use among the practicing physicians through systematic approach and latest information in order to check the emerging problem of antibiotic resistance.
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